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WOUNDS OF THE SKULL. 
By Puitip S. Wates, M. D., 


U.S. Navy. 
Il.—SIMPLE FRACTURE WITH DEPRESSION. 


The additional complication of simple frac- 
ture with depression, confers upon the case 
greater gravity, because the brain and its 
membranes are more likely to be involved in 
mischief, but no calculation can be made as 
to the amount of mischief likely to arise 
from the degree to which a part of the skull 
has been depressed. In some cases, a very 
slight depression produces marked symptoms 
of compression, in others, a very considerable 
degree is not so attended. The explanation 
of the difference is, in the present state of 
science, difficult or impossible, yet the state- 
ment just made remains a clinical fact. 

There are two classes of cases of simple 
fracture with depression, requiring discrimi- 
nation. First, those in which though there 
may be depression, the bone does not press 
upon the brain in such a manner as to give 
tise to symptoms of compression. Second, 
those in which along with depression there is 
conjoined more or less compression. 

We shall first consider simple fracture with 
depression and without compression. Here, 
after the skull has been the recipient of a se- 
vere blow, the scalp perhaps presents a more 
or less bruised appearance at the point of in- 
jury, the depressed position of the bone is evi- 
dent to the fingers and may be to the eye as 
Well. We must not let ourselves be led as- 
tray by an apparent depression of the bone, 
sometimes seen depending upon an alteration 
in the soft tissues by a blow inflicted with a flat 
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| instrument, which condenses that portion of 
| the scalp struck, while the blood poured out into 
| the surrounding cellular tissue produced a sen- 
sible elevation around the condensed portion, 
the margin of which conveys a sensation 
similar to that of the edges of a fracture, 
which may deceive unpracticed fingers or the 
careless attendant. This mistake is all the 
more liable to occur if this condition of the 
scalp is connected with some degree of con- 
cussion, or with compression from effused 
blood. 

If any error should be committed in this re- 
spect when this condition of the scalp is con- 
joined, as it is sometimes, with fracture, a 
person might be led to estimate falsely the 
amount of depression, taking it to be greater 
than it really is. 

It is not very likely that any one would be 
deceived, as Hippocratesis said to have been 
and actually trephined a patient when no frac- 
ture existed, by a suture ; but under certain con- 
ditions malformations of the skull might lead 
to great embarrassment, as related by Gross, in 
a case of a man stunned by a blow which in- 
flicted a wound situated over a ridge just -be- 
hind the lambdoidal suture. The finger passed 
around the wound showed the existence of a 
broad, deep hollow, looking very much like a 
depression from fracture ; it was ascertained 
to be the result of malformation. In the ma- 
jority of cases, the fracture is comminuted and 
the displaced fragments may, in such in- 
stances, be moved with the fingers, showing 
them to be entirely detached from continuity 
with the balance of the cranial vault, but in 
others, they resist any effort at displacement, 
being firmly connected with the adjacent bone, 
indicating less comminution, and, therefore, 
affording a greater probability that the cere- 
brum has not been wounded, as it would be 





more apt to be by smaller and entirely de- 
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tached pieces. As respects the character of | formation of pus; in the former case, the symp. 
the fracture, however, there is considerable | toms although they may begin immediately by 
variety. The force almost always produces a | the rupturing of a vessel and the pouring out of 
greater extent of damage upon the inner than | blood, yet some time is commonly occupied in 
the outer table ; and this has been attempted | its progress to the establishment of compres. 
to be explained by the well-known greater | sion ; where pus is the cause compressure does 
brittleness and thinness of the former; but | not come on until some days, and will be pre. 
though this may, in _ yoomgy a to this | ceded by symptoms of inflammation. 

result, it is not the whole cause, for both ob- | . 

servation and experience teach, that the | m oo rsa ~ a Sone 7 er clam, 
direction of the wounding body has a share in | mo seeege Senge te Th, on oe 


the result also. In explanation of this subject, 
we may refer for the best illustrations to the 
records of military surgery. Those cases in 
which a ball has passed through the head, 
present at the aperture of entrance, perhaps, 
a hole not much larger in the outer table than 
the ball, while the inner is broken twice or 
three times the extent, and at the aperture 


of exit, exactly the reverse is seen, the ex- | 
ternal table being more extensively broken | 
So that it would seem, ac- | 
cepting it as a law (as any one will readily do,) | 


than the inner. 


that a body put in motion and striking an- 
other, imparts to the latter a part of its ferce 


in proportion to the resistance offered, that | 
the external table of the skull being more | 


| fatal, not only because they exert compression 
| upon the brain, but also because the brain and 


| 
| 


| its membranes are wounded and lacerated by 
| the spicul of bone driven in upon them, light- 
| ing up inflammation which but too often extin. 
_ guishes life. 


The treatment of depressed fracture varies. 
| In those in which there do not arise any symp. 
toms of compression, or if they do, they are 
slight, and show a disposition to recede, and 
as far as can be inferred from digital examin- 
ation, the fracture does not appear much con- 
| minuted, we would do well to follow the aé- 
vice of such eminent authorities as Dupuytren 
and Sir A. Cooper, and abstain from operative 
interference, hoping that nature will enable 


the brain to accommodate itself to its altered 
relation; and pending this adaptation we 
should watch with unflagging attention for the 


firmly supported by the diplée and inner table, | 
offers the greater resistance to the imping- | 
ing body, and therefore the communicated 
force increases in intensity with this resist- ; occurrence of inflammation, which is so com 
ance until it reaches the internal table, which | monly present and fatal in these injuries, and 
at once gives way, and suffers more largely | endeavor tosuppress, or at least check, its pro 
than the external, both because it has the | gress by the application of pounded ice to the 
greater force to resist, and is less support from ; head, general bleeding, and active purgation. 
behind to bear this force. | Such is the course recommended now by thems 
In the second class of cases, depression with | Jotity of authorities in this class of cases, and 
compression, we not only have the symptoms | itseems to be consonant with both reason and 
of concussion, and displacement of the broken | ¢XPerience. But we are inclined to believe 
bone, but also have superadded the effects of | that these indications ‘are unhappily not the 
the pressure of these pieces of bone upon the | ODly ones in most cases of depressed fracture 
brain ; as we have said before, there is no pro- | We at® called upon to treat, and we feel bound 
portion between the amount of depression and | t0 State that some surgeons, observing the fre: 
the effects produced, for we may have consid- | uency of secondary complication originating 
erable of the former with very slight or even | in the wounding of the brain and its mem- 
no indication of compression, while on the | branes by the depressed spiculze of bone, at: 
other hand, a small amount of displacement Vise trephining, although no symptoms 0 


has produced great impairment of the ce-| compression present themselves, for the remo- 
rebral powers. Such symptoms, when they | Val of these hurtful bodies, and thus avoid a 


arise from the bone pressing on the brain, are | inflammation most certain to follow their cot 
generally developed immediately, the patient | titual presence. Even if such a course should 
is unconscious from the beginning, with em- | 20t be efficacious in checking the course of 
barrassed breathing and respiration. Com- | the inflammation, they assert that there wil 
pression may also arise later in the case, but | at least be an issue for secreted or effused 
then it is the result of effused blood or the | fluids, which will give the patient a greater 





resto1 
almos 
No’ 
partic 
condi 
certai 
the de 
is roo 
by say 
bone, 
Take 
whetl 
presse 
made 
light] 
by po 
ice-co 
tothe 
preve! 
not be 


» Con 
to the 
air, th 
tion o 


June 4, 1870. | 


chance then if these remained penned up with- 
jn the cranium. 

Although the previous «lass of cases may 
originate a divergency of opinion, there is 
more unanimity upon the other class of de- 
pressed fracture in which there is marked and 
persistent compression. It is extraordinary 
how long this condition may exist and the pa- 
tient live and finally recover. The longest re- 
corded was in the case of a man who fell from 
the mast ofa ship, related by Sir A. Cooper in 
his lectures, fracturing and depressing the 
skull. He lay insensible, deprived of all pow- 
er of volition and sensation, but breathing . 
without any great difficulty; the pulse was 
regular, his arms extended ; his fingers moving 
toand fro to the motion of his heart so that 
you could count his puise by the motion of his | 
fingers. If he wanted food he had the power 
of working hig lips and tongue, and this ac- 
tion of his mouth was the signal to his attend_ 
ant for supplying his wants. The man re-| 
mained in this condition upwards of thirteen | 
months, when Mr. Cline trephined and raised | 
the depressed bone. The motion of the fin- | 
gers stopped on the completion of the opera- | 
tion which took place at one o’clock in the af- | 
ternoon; at four the man was sitting up, and | 
in four days was walking about, and was finally | 
restored to all the functions of the mind, and | 
almost all the powers of his body. 

Now, when compression is persistent and | 
particularly if the bone is much fragmented, a | 
condition under which inflammation is almost | 
certain to occur, the rule of practice is to raise | 
the depressed bone with the elevator if there 
is room to get it in; if there isnot, make room 
by sawing off arn adjacent piece of the sound 
bone, either with Hey’s saw or the trephine. 
Take out all pieces of bone entirely detached, 
whether they be at the natural level or de- | 
pressed, then bring the edges of the wound, | 
made for the application of ‘the trephine, | 
lightly in contact and maintain their position | 
by points of suture. Apply pounded ice or | 
ice-cold water to the head and have recourse 
tothe most rigid antiphlogistic treatment to 
prevent inflammation if possible; if that can- 
not be done, to subdue and limit it. 





IlIL.—COMPOUND FRACTURE. 


Communications. 


465 


| ture may be single or communicated usually 
| the latter, depressed or without disturbance of 
| position of the fragments; and attended with 
| or without compression. In some instances a 
| part ofthe cranium has been sliced off entirely, 
or left attached, held by a neck of bone, accor- 
' ding as the instrument, usually a hatchet or 
| sabre, impinges,perpendicularly or obliquely- 
|The same instrument may produce a linear 
| break in the external table while the internal 
one is much comminuted. This unequality of 
fracturing effect upon the two tables is char- 


| acteristic of that variety of fracture, which 


from its mode of production by a pointed in- 
strument, as a pick, bayonet, head of a nail, &c., 
is called punctured, the outer table correspon- 
ding in size with that of the wounding agent, 
and the inner one being extensively shattered, 
and almost always depressed. Bullets and 
small fragments of shell occasionally producing 
the same effects, and I have seen one instance 
at least where the fracture in the outer table 
was smaller than the bullet, the fibres of the 
bone seemingly yield by elasticity to the pas- 
sage of the bullet, and then resuming their 
original position. These small missiles are of 
great weight in proportion to theirsize, and im- 
pelled with great velocity, have their effects re- 
stricted within narrow limits. Larger missiles, 
as shells, produce injuries of much greater ex- 
tent; but I have seen the greatest effects pro- 
duced upon the cranium, by falls from heights, 
as scaffolds and masts of ships. In one of my 
cases, the man fella distance of ninety feet, 
fair on his head; he was killed, of course, upon 
the spot; the cranium was literally broken to 


_ pieces, yielding to the pressure of the finger 


in every direction. 


Compound fractures are extremely inimical 
to life, from the force required to produce 
them, always attended with more or less con- 
cussion, often complicated with compression 
either from depressed bone, or blood effused 
from ruptured vessels; and should these dan- 
gers be passed, equally formidable ones remain 
to be encountered in the excephalic inflamma- 
tion and suppuration arising a few days or even 
weeks later from injury done the brain by de- 


| pressed fragments. Some times the venous sin- 


uses are opened, or the middle artery of the 


| brain lacerated, threatening lite from hemor- 


» Compound fracture is one in which the injury | rhage. Yet again, the brain itself may be lacer- 
tothe skull communicates with the external | ated and crushed out by the violence inflicted, 
air, through a wound in the scalp. The condi- | or subsequently proliferate with such rapidity 
tion of the bone, in such cases, varies; the frac- | as to project beyond the broken skull under 
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the form of a tumor known as fungus or hernia} A man named I. G., aged 17; a Spaniard, was 
of the brain. | struck by a fragment of iron or wood upon 
The mere loss of bone, abstractly consider- | the occiput a little to the right side, during the 
ed, does not imperil life, for there are cases | attack upon Forts Phillip and Jackson, April 
recorded where the greater part of the vault | 24,1864. The scalp was incised to the extent 
has been lost and the patient recover. Such |} of two inches, and the skull fractured and 
a one is recorded in the Dublin Quarterly | somewhat comminuted ; right side of the body 
Journal of Medical Science, for February, 1869, | was also contused. This man did not lose his 
in the case of an unmarried woman, 70 years | consciousness notwithstanding this amount of 
of age, who, in an jepileptic fit, fell into the | injury. The loose fragments were removed 
fire, fracturing the right parietal bone, and | through the wound, cold water applied to the 
having the head burnt severely.'She recovered | head,and saline purgatives given. The patient 
from the immediate effects of the injury, and | Temained perfectly rational until the 28th, 
three months later, while her sister was wash- | When his mind manifested a little wandering, 
ing the head, the necrosed calvaria glided over | and his sight became impaired ; wound suppur- 
her face into the basin, leaving bare the dura | ating; on the 30th he became unconscious ; the 
mater, covered with healthy looking granula- | discharge from the wound offensive and sani- 
tives, and perforated with three or four small | 0US; the dejections passed involuntarily. 
holes, through which the brain substance could | Died comatose on the first of May, seven 
be seen. The bone which came away com- | days after the infliction of the injury. 
prised a small piece of the frontal, almost the | An attempt has been made to explain this 
entire two parietal, and a bit of the occipital | want of correspondence between the injuries 
bones, measuring seven inches from before | inflicted and the effects manifested on the 
backwards, and nearly five from side to side, | part of the brain, by supposing that the force 
at its broadest part. The raw surface skinned | communicated to the head is destroyed or con- 
over entirely, and the woman’s health was re- | sumed in overcoming the resistance of the 
established. bone, and thus the brain escapes with little 
When besides injury to the bone the dura | jury, 80 that according to this view the con- 
mater is wounded, the case immediately as- | cussion is greatest where the skull is least 
sumes a dangerous aspect; the simple expo- | urt, and vice versa. This was the accepted 
sure of this membrane is even attended some- | belief in the days of Pott, who nevertheless 
times with worse effects,as is seen in the opera- | “id not share it; for he remarked that though 
tion of trephining for epilepsy,or other second- | this may sometimes be the case, violent and 
ary effects of brain injury; the removal of a | even fatal commotion of the brain happens 
button of bone without wounding the dura | When no injury has been done to the skull, 
mater so impairs its vital activity as to fre- | and very large and terrible fractures are some. 
quently result in inflammation of this mem- | times unattended with any symptoms of con- 
brane, and subsequent death of the patient. | cussion. All this is sometimes true, but the 
The existence of compound fracture is easily _ Position can be by no means admitted asa 
ascertained by exploring the wound with the | general principie, whereon to form our judg- 
finger; the jagged edges of the bone are felt, | ment, or whereby to regulate our conduet: 
and the detached portions easily movable ; the | ¢Xperience frequently contradicting it—and 
scalp is generally more or less injured by con- | he further adds that the symptoms attending 
tusion and laceration; the patient always | ©02cussion are generally in proportion to the 


labors under concussion in some degree, and | “¢sree 4 ae which the brain itself has 
often compression, also; or both may be con- sustained, and which indeed is cognizable only 


joined in the same case. The concussion is | by the symptoms. 

so great in some cases that the patient never | Now as tothe treatment. In all cases, it will 

reacts ; in others, reaction is delayed twenty- | be the prime and first object of the surgeon to 

four or forty-eight hours. We cannot decide | re-establish the vital powers to their torce by 

from the amount of cerebral disturbance of | counteracting concussion with the stimulants 

this sort the amount of injury to the boue, for | given internally and applied to the nose. This , 
there is, as stated before, no proportion be- | must be done cautiously so that in the one case 

tween the two. In illustration of this, I may | 20t to pour any fluid down the trachea, as the 


add the following case: | patient is in many instances unconscious, and 
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therefore unable to swallow; and in the other 
not to produce inflammation of the mucous mem- 
prane of the respiratory passages. In onecase I 
introduced stimulants into the stomach with an 
elastic tube, and resuscitated my patient. Use 
heat to the skin, and I know of no better way 
than by wrapping the patient in a blanket 
wrung out of hot water; it thus served me a 
good purpose in several instances, hot bricks 
to the feet, and sinapisms to the precordia. 
When reaction has been established we must 
watch for and combat inflammation by the 
most rigid antiphlogistic means. 

The local treatment will be governed by the 
character of the injury, and the nature of the 
weapon with which it has been inflicted. In 
these cases in which part of the skull has been 
sliced off entirely with a sabre or hatchet it 
will be the best practice to remove the bone, 
for it will almost surely necrose. Paré re- 
commended that the flap be laid down and an | 
attempt be made to obtain bony union. 


Blunt instruments, as clubs, comminute the 
bone often to a considerable extent, and 
depress the fragments here whether there are 
symptoms of compression present or not; ele- 
vate the bone if there be plenty of room with- 
out trephining, if not, enlarge at once with that 
instrument ; the objects you have in vieware, 
toremove the pressure from the brain, and 
to extract all spicule of bone which, if left in, 
almost surely establish inflammation. Secure 
these results as soon as possible. You may 
have to enlarge the wound in the scalp to 
apply the trepline; it adds no additional risk, 
as when the seat of injury is once exposed to | 
air,a little increase or decrease in the size of 
the wound is not going to influence the result. 

If we have ever had a misgiving, or doubt 
as to the propriety of operative interference 
in the preceding cases of compound fracture, | 
in the class of cases resulting from punctur- | 
ing instruments, as the bayonet, point of a| 
pick or dirk, already considered, none present; | 
for in all such cases the inner table is splin- | 
tered and driven upon the brain, and the only | 
hope, the remedium unicum, is to remove them 
at all hazards. Apply the crown of a large 
trephine to the skull including the hole pro- 
duced by the injury, and carefully fish out all 
spicule of bone you may encounter ; do this 
gently, you will not then inflict any additional | 
ill upon the already lacerated brain, and your | 
patient’s chance, though slim indeed, will cer- | 
tainly be improved. It is always best to do | 
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this early, but even when inflammation has set 
in the operation will be of service, in not only 
removing the cause of irritation, but in the 
event of abscess, by giving issue to the pus. 
So the rule of practice will be in punctured 
fracture, always apply the trephine. 

Thecompound fractures of the skull produced 
by gunshot possess nothing peculiar, beyond 
the manner! n which they sre inflicted, 
and being more often complicated with the 
presence of a foreign body. Much discussion 
has been indulged in with regard to the pro- | 
priety of using the trephine in these cases. 
Some, as Stroymeyer, wish to condemn it en- 
tirely ; others, as Scrive and McLeod, to limit 
its application to those cases only in which the 
bone is deeply depressed, the patient comatose, 
with sterterous breathing, a slow pulse, and a 
dilated pupil. , 

In a criticism, by Duplay, upon a discussion 
at the Paris Society of Surgery (Archives 


| Générales de Medicine, Sept. 1867,) we find 


that the members of the Society who took 
part in the discussion, were agreed that the 
operation was a useful one, and that its proper 
dangers were not at all comparable to the 
good it might effect. M.M. Léfort and Le- 
gouest, both surgeons of experience, in par- 
ticular, presented statistics, drawn from civil 
and army practice, which showed conclusively 
that the responsibility of the trephine in 
causing death was not so great as had been 
ascribed to it. The former surgeon adduced 
thirty-three cases, in which the trephine 
had been employed when the lesions of the 
brain were not serious. Of these nine died; 


| but these should be excluded, as the true cause 
| of death was, respectively, rupture of the 
| renal vein, multiple fracture of th: ribs, with 
| emphysema, and long spicule driven into the 


brain. And the general conclusions arrived 
at were that: First. The trephine should not, 
as a rule, be resorted to, where no cerebral 
symptoms were present, except in compound 
fractures, and particularly those produced by 
gunshot fractures with cousiderable depression 


| of bone, fracture and detachment of the inner 


bone, and when foreign bodies infringe upon 
or are driven into the brain. Second. When 
brain symptoms are present, the operation 


_ should be performed, if they point to localized 


lesions ; whereas, it should be abstained from 
if the symptoms are denotive of deep-seated 
and diffused lesions. Third. The procedure 
is contraindicated where the stage of coma, 
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along with insensibility, and often stertor, 
have persisted since the time of injury; and 
the same rule is applicable when persistent 
general convulsions, with fever, delirium, and 
cephalalgia set in. The former condition im- 
plies serious and deeply-seated lesions of the 
brain, of themselves necessarily fatal; and 
the latter point to encephalitis developed about 
the contused or disorganized brain. Fourth. 
Symptoms cf compression and local irritation, 
such as hemiplegia, epileptiform convulsions, 
and limited spasms of paralyzed limbs, arising 
immediately or consecutively, are a formal 
indication for the trephine, particularly if one 
recognizes a local lesion capable of explain- 
ing their development. Fifth. The operation 
is permissible, even where serious symptoms 
arise some time after the accident, as the only 
chance for life. 

We believe that the above conclusions will 
meet with the approbation, and nearly coin- 
cide with the experience of most surgeons who 
have seen much of such injuries. 

The indication in compound gun-shot frac- 
ture, toremove foreign bodies, as well the 
fragments of broken bone, cannot be too much 
insisted upon ; pieces of the blades of sabres 
or knives, when any portion of them is above 
the level of the skull, may be seized with a 
strong pair of forceps and removed ; if the ob- 
ject cannot be so seized, the corner of a tre- 
phine must be placed above it, and the button 
of bone, in which it is embedded, removed. 
The same treatment may be applied to bullets 
lodged in the skull, but sometimes these pene_ 
trate and are lost in the substance of the brain. 
Larry advised us in the pursuit of such objects, 
to explore with a soft, flexible, gum elastic 
sound but all such tentatives must be had re- 
course to with a great deal of caution and gen- 
tleness. An interesting example of gunshot 
fracture, in which I trephinedand wassuccess- 
ful in extracting all the spicule and the for- 
eign body, came unger my care during the 
late war. An Irish sailor, aged 31, in robust 
health, was struck April 24, 1862, at the attack 
on New Orleans, with a fragment of shell just 
above the middle of the right parietal bone, 
producing a fracture and lodging in the sub- 
stance of the brain, some of which escaped at 
the time of the injury. There was severe con- 
cussion; depression of pulse, contracted pu- 
pils, the right one more than the left, coolness 
of surface, and unconsciousness. Reaction did 


not come on, until the evening of the twenty- | 
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‘fifth, when the pulse rose, skin resumed its 


warmth, pupils dilated equally, but he still re- 
mained unconscious ; the muscles of the right 
side of the face and arms were in constant spas- 
modic motion; on the twenty-sixth became 
conscious, asked for a vessel to relieve his 
bowels, and seemed altogether more comfor- 
table; the muscular motion were continued. 

The case remained pretty much in this con- 
dition until May 3d, when it came under my 
charge. On the evening of this day febrile 
action set in and he became a little delirious 
and had an involuntary discharge from the 
bowels. I examined the head and found a 
small wound three-quarters of an inch in 
length, through which the point of my finger 
could easily detect the jagged margin of the 
small aperture in the external table of the 
skull. He was directed to be thoroughly 
purged, and to have cold water applied to the 
head. May 4th, grew gradually worse ; deliri- 
ous, tossing his limbs about the bed, but would 
answer when spoken to. The aperture in the 
skull was plugged up with a projecting part 
of the brain. I applied the crown of the tre- 
phine and removed a portion of the bone 
bordering the fracture, which enabled me to 
remove several pieces of the inner table of 
such size that it would have been impossible 
to have gotten them through the original 
wound. A quantity of pus and broken down 
brain matter also issued. The fragments of 
the inner table had been broken in long spicu- 
le and driven into the brain. I had seized 
the external extremity of one of these with 
my forceps, and in using gentle traction to 
extract it, I became conscious of a pecular 
sensation as though it were rubbing against 
some foreign body, and the conviction was 
forced upon my mind that it was the fragment 
of shell. 

Tke forceps were cautiously handled, and 
good fortune enabled me to seize and draw to 
the exterior an irregular fragment of a shell, 
about the size of the point of my finger. The 
patient was much more quiet and composed 
after the operation. The patient remained 
semi-unconscious during the fifth ; the left side 


of the body is paralyzed while the right arm 


and leg keep in continual motion; his sleep 
is disturbed and evacuations involuntary; all 
through the sixth he remained delirious, 
groaning and talking continually. Nearly in 
the same state on the seventh, fungoid growth 
or hernia cerebri rising above the scalp; 0 
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the eighth became totally unconscious, coma- 
tose, and died on the evening of this day, two 
weeks after the infliction of the injury. 
When in compound fractures the trephine has 
been applied, and all causes of inflammation 
removed, whether fragments of bone, shell, 
blades of knife, or bullets, the wound should 
be brought together with sutures, and cold 
water dressings applied. 


RELAPSING FEVER. 
By F. S. Jaguerr, M. D., 
Of Philadelphia, Pa. 


‘The first notice which we have of this dis- | 


ease in America is an account of fifteen cases 
in 1844; in this year fifteen cases answering to 
the description of this affection, were admit- 
ted into the Philadelphia Hospital; the name 
relapsing fever was not, however, applied to 
them. The patients, as stated in Flint’s 
Practice of Medicine, were Irish, and all came 
over in the same vessel. These cases were 
observed by Dr. MEREDITH CLYMER, and 
were reported in his work on fevers. Profes- 
sor Flint also states that Dr. A. Dubots in 
1848, reported some cases ; vide Transactions 
of American Medical Association, vol. II. 
Fifteen cases occurred to Prof. Flint in 1850, 
which are reported in his work, entitled “Clin- 
ical Reports on Continued Fever.”’ All these 
cases were among recent Irish immigrants. 
Prof. Wood in his treatise on Practice of Med- 
icine, Ed. 1852, says that, “‘ We have no cer- 
tain proof of its existence in this country.” 
Dr. Da Costa in his work on Medical Diagno- 
sis, Ed. 1864, says, “‘ In this country it is un- 
known,’’ and he describes the disease wholely 
from published sources. In the fall of 1869, 


it appefred in New Yorkcity. The first case | 
of which I can find any report was admitted | 
to Bellevue Hospital on the 3rd of November. | 


The first case of which I have any personal 
knowledge in Philadelphia, I met with on the 
‘th of March last. From that date to the pre- 
sent time (May 25,) I have met with over forty 
cases, of which number I have taken notes of 
thirty-seven. The cases present so much same- 
ness that the detail of a few will give all the 
distinctive features of the disease. 

CasE I.—Mrs. T., eet. about fifty years. On 
March 5th was seized abruptly with a chill; 
this was followed by a high degree of fever; 
very distressing pain in the head, and rheuma- 
toid pains in limbs; vomiting of bilious mat- 
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ter and great prostration. I firstsaw her on 
the 10th of March ; the above symptoms con- 
tinued without any abatement. On the 13th, 
being the 7th day of the disease, the crisis oc- 
curred, and I found her sweating profusely ; 
she was perfectly free from pain and com- 
plained only of debility. On the 17th she 
came down stairs, still complaining of great 
weakness: On the 20th she had asevere chill, 
| followed by high fever, by return of headache 
| and pains all over the body; the bilious vom- 
| iting also returned. This state of things lasted 
in avarying degree until March 26th, when 

she began again to sweat, the fever and other 
| symptoms disappearing, except the rheuma- 
toid pains, which continued up to April Ist. 
She recovered strength very slowly. In this 
case the first stage was seven days ; the inter- 
| val was also seven days, and the relapse occu- 
| pied six days. This may be taken as a typi- 
cal case. 

CasE II.—Susan T., et. sixteen years, 
daughter of the above patient. 

April 12th, was seized, also abruptly, with 
rigors. She had previously been well. The 
chill was followed by fever, burning heat of 
skin, vomiting of bilious fluid, head ache, and 
very severe pains over the whole body. 

April 16th. Still fever, pains continue with- 
out any abatement. 

Insomnia.—April 17th. Crisis occurred last 
night, found her sweating very freely. She 
felt perfectly comfortable but was very weak. 
She was able to come down stairs. 

April 24th. This evening she was taken with 
a slight chill, followed by a return of all the 
former symptoms, fever, nausea and bilious 
vomiting, severe pains and delirium. 

April 25th. Fever continued, the pulse was 
108. The delirium had passed off. 

April 27th. The patient had again become 
somewhat delirious. 

May Ist. Began to sweat. All the. symp- 
toms had passed off. Debility only was com- 
plained of. 

In this case the first stage was five days, 
the interval seven, and the relapse seven. 

The daughter was not taken until thirty- 
eight days after the mother, and some two 
weeks after the latter had fully recovered, al- 
though she was constantly engaged in attend- 
ing toher. None of the other members of 
the family contracted the disease. 

CasE III.—Mary L.., et. sixteen years. 

April 4th. Abrupt chill, followed by fever, 
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burning heat of skin, severe pain in head, and 
pains in limbs resembling rheumatism. Bil- 
ious vomiting ; delirium; free epistaxis ; bow- 
els regular ; urine very scanty; prostration; 
complete anorexia. 

These symptoms continued until April 9th, 
when very free diaphoresis occurred; the 
pains all passed off and she complained of lit- 
tle but debility. She passed from the bowels 
three ascarides. The tongue was dry and 
glazed, a regular typhoidfever tongue. There 
was tympanites, and tenderness in both iliac 
fosse. There was also a slight rose colored 
abdominal eruption of say fifteen to twenty 
spots. She gradually improved, regained her 
appetite, insisted upon coming down stairs, 
and amused herself by reading and sewing. 

April 16th. Taken with a chill, followed by 
a return of all the former symptoms including 
delirium. 

April 17th. Not so much fever, but com- 
plained of very severe pains in limbs. 

April 18th. Pains relieved. The fever 
still continued. 

April 2lst. The fever had left her ; sweat- 
ing came on. No appetite. 

April 24th. She had improved very much ; 
was gaining strength; appetite had become 
good. The duration of the first stage in this 
case was five days. The relapse took place on 
the seventh day from the crisis, and the re- 
lapse occupied five days. 
house took the disease. 


CasE IV.—Jno. D., et.13 years, was seized 
on the 15th of April with a chill, followed by 
fever, pain in the head, back, and limbs; bili- 
ous vomiting; pulse 120; considerable deliri- 
um. 

April 19th. Remained about the same. 
His mother stated the fever was always at the 
highest point at about noon. Burning heat 
of body; constant delirium except when the 
attention of the patient was fixed. 

April 20th. Case continued about the same ; 
debility. 

April 21st. No sleep; delirium. 
ined that the pictures on the wall were talk- 
ing to him; saw imaginary dogs, etc., in the 
room. Complained of no particular pain ; the 
fever still continued. 

April 22d. Crisis. Very free diaphoresis. 
The fever, pains and delirium had passed off. 

April 23d. When I called, I found that he 
had gone out into the street. He still com- 
plained of debility. 
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April 27th. Relapse. Chill, followed by 
fever; return of pain in head, back, and limbs. 
Delirium. He remained in this condition for 
about five days, when the symptoms gradually 
passed off, leaving only debility remaining. 
Here the first stage was seven days; the in- 
terval five, and the relapse occupied about five 
days. 

CAsE V.—John G,, et. 40 years, uncie of 
the above patient, and lived in the same 
house. 

April 17th. Rigors came on at 9 o’clock, A. 
M. Thenfever; paininthe head; very excru- 
ciating pain in the limbs; bilious vomiting ; 
no delirium. , 

April2lst. The crisis was ushered in by very 
free diaphoresis. 

April 22d. Free from fever, still complained 
of pain in the head and limbs, but not so se- 
vere as before. He complained still of nausea 
and vomiting, and also of debility. 

April 25th. The relapse took place, being 
ushered in by a chill; return of all the symp- 
toms in a mild form ; these passed off in about 
three days. This was altogether a mild case 
of the disease. Here the first stage was four 
days, the interval four, and the third stage 
three days. 


CasEs V, VI, VII.--Three brothers, Joseph, 
George and James H., et. respectively 9, 6 
and 4 years, were taken sick April 24th, in the 
| evening. During the day they had been quite 
| well; their parents took them in the afternoon 
over the river to Camden. Soon after their 
return, they were simultaneously attacked 
with chills; then very high fever followed ; 
they all complained of very severe headache, 
|} and pain in backs and in limbs; vomiting; 
| burning heat of skin; same amount of deli- 
| rium in all of them; all were affected alike 
| andin about the same degree ; these symptoms 
| lasted with decreasing severity until the 30th, 
| when they all began to sweat at about the same 
| time, the former symptoms passing off; they 
| were left very weak and languid. 

May 6th. All three had relapse ; the symp- 
toms were not severe and passed off in a few 
days. 

The father of the above children, a tavern 
keeper, had been for some years a hard drink- 
ingman. On April 27th, at 5 o’clock A. M. he 
was seized with convulsions, of which he had 
seven previous to my seeing him. At the 
time of my visit, he was tolerably clear in in- 
tellect, was suffering very much from pain ia 
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the head, and was very nervous. He was put 
on bromidé of potassium 3 ss.. and valerianate 
of ammonia gr. x., every hour; cold applica- 
tions to the head, and sinapisms to the feet. 
There was after this no return of the convul- 
sions. He had considerable fever. He like- 
wise complained of pains in the limbs. I 
could not ascertain whether there had been 
any chill. There were delirium and insom- 
nia. The delirium came on gradually and 
constantly increased. He spent his time in 
picking up imaginary serpents from the floor, 
and answering persons whom he supposed to 
be talking to and grinaingat him. Symptoms 
of meninyitis gradually appeared, and effusion 
or hemorrhage from the giving way of some 
of the cerebral vessels, probably took place, 
for he gradually passed into a condition of 
low muttering delirium, and finally into pro- 
found coma, with stertorous respiration, in 
which condition he died. Whether the fever 
poison had anything to do with this case, or 
whether the whole train of symptoms were 
caused by the very free and daily use of 
liquor, I am unable to say. This case occur- 
red in a neighborhood which is the very hot 
bed of the disease, the patient having been 
surrounded on all sides by the disease, and 
also in constant communication with persons 
residing in houses where the disease prevailed. 
Numbers of cases have been removed from 
this neighborhood to the Philadelphia Hospi- 
taland the municipal hospital. Up to the 
present time I have seen but three cases of 
relapsing fever attended with convulsions, 
and all three were children. I am, however, 
inclined to think the fever poison had some- 
thing to do with this case. 

CasE IX.—Dennis T., set. 25 years had been 
shad fishing on the Delaware, at Gloucester. 
He began to complain on the 5th of May; he 
denied having had a chill, but upon being 
closely questioned said that at the commence- 
ment he felt cold and anxious to get to the 
stove. I first saw him on the 9th of May; his 
mind did not seem very clear ; he had intense 
pain in the head, also in limbs; had been 
vomiting ; had very high fever ; pulse 140, and 
dicrotic; very restless; bowels constipated ; 
delirium. 

May 10th. Began to sweat so profusely as 
towet his clothing, pillow and bed clothes; 
pains disappeared. He was put on a tonic 
mixture consisting of Quinia, Acid Hydro- 
chloric, Tinct. of Nux Vomica and Brandy. 
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May llth. The diaphoresis was suppressed, 
the fever and all the other symptoms, includ- 
ing the pains and delirium, returned. Whether 
the crisis was imperfect and premature, or 
whether this state of things was caused by the 
too early use of tonic treatment I cannot say. 
Certain it is that when the tonic wassuspend- 
ed, and the previous diaphoretic treatment 
resumed, diaphoresis again returned, and the 
crisis was perfect on the 12th, pains all gone, 
there was no delerium, and the patient was 
sweating very freely. 

May 17th. Chill, followed by fever, deliri- 
um, and return of the pains; these continued 
until the 22d, when he again began to sweat, 
the former symptoms passing off, debility only 
remaining. Here the first stage was seven 
days, the interval five, and the relapse five 
days. 

CasEs X, XI, & XII.—Miss T., set. 23 years, 
was seized with achill on 22d of March; fever, 
pulse 130, verysevere pains in head and limbs; 
bilious vomiting, burning heat of skin ; no de- 
lirium. (I did not note the exact lengths of 
time occupied by the different stages of these 
three cases.) These symptoms lasted about 
one week; free sweating then came on witha 
subsidence of the symptoms. After some six 
days the relapse was ushered in with chill, and 
areturn of all the symptoms. The mother 
and sister of the above patient were seized on 
the 30th of March. The disease ran its usual 
course and terminated in recovery. These 
patients lived in the third story of the house, 
and had, but little communication with the 
other occupants, none of whom contracted the 
disease. 

CasE XITI.—Patrick M., cet. 45 years ; this 
man lived in the same house, and belonged to 
the same family as cases 4 and 5. 

April 30th. Chill, fever, pains in head, 
back and limbs, vomitiug. These symptoms 
continued until May 7th, when the crisis oc- 
curred. This man being very intemperate, 
was ordered whisky, notwithstanding which’ 
mania-a-potu came on and he was removed to 
hospital on the 9th of May. He has since re- 
covered. 

CasE XIV.—Peter D., cet. nineteen years, 
a step-son of the above patient, was taken ill at 
the same time. In his case in addition to the 
usual symptoms there was extreme prostra- 
tion. There was also a very strong uremic 
tendency, almost complete suppression of 
urine occurred, the quantity passed not being 
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more than two or three ozs. iu twenty-four 
hours. There were no convulsions, but there 
was a semi-comatose condition from’ which he 
could be roused, but would immediately re- 
lapse. Under the use of diuretics and purga- 
tives this condition passed off and the secre- 
tion of urine became free. He was removed 
to the hospital along with his step-father and 
has since recovered. In this house, every one 
of the family, nine in number, had the disease. 


One, a child of five years of age, had convul- | 


sions. 


I have notes of a number of other cases, but | 
as the above give all the points of the disease, | 


it would be useless to multiply cases. §$ince 


meeting with the first case on fifth of March, | 
I have had the disease under daily observation. | 
I have, in all, attended thirty-seven cases of | 


this fever. 


Of this number two died. One of 


these fatal cases, 1 found dead upon making | 


my second visit. The other I saw but once. 


but was informed that she died some ten days | 


after. Of the manner of death in either case 
I could obtain no information. 
seven cases observed by me, twenty-one have 


recovered. Three cases were lost sight of, | 
two were removed to hospital, and nine re- | 


main under treatment. 
I find it stated in various works on practice 


of medicine, that delirium is very uncommon | 
in this disease. I can only say that my expe- | 


rience is diametrically opposite, for in my 


thirty-seven cases, delirium occurred in nine- | 
teen. In Prof. Wood’s work on practice, the | 


author says : “ Delirium is occasionally noticed 
but is not an ordinary symptom.” 
Headache was complained of in every ins 


stance—in most of the cases it was very se- | 
vere. In nearly all the headache was frontal. | 


Epistaxis occurred in two cases. 


‘Jaundice although stated by authors to be | 


very common, did not occur in any of my cases. 


Aitken says: “In a large proportion of cases | 


there is decided jaundice, and in others, the 
skin exhibits a bronzed hue.”” American Ed: | 
by Meredith Clymer, M. D., 1866, page 443. | 
According to Dr. Jenner, jaundice is present | 
in nearly one-fourth of the cases and is some- | 
times intense. 

Prof. Flint, (Principles and Practice of Med- | 
icine, Ed. 1867, page 816,) says, ‘“‘ Jaundice oc- 
curs in one of 4.84 cases.” 

Prof. Wood, (Practice of Medicine, Third | 
Edition, 1850, note on page 358,) says, “in | 
many cases, particularly those of a grave char- | 
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| acter, the countenance has a peculiar light 
| bronze hue, which on the third or fourth day 

| is followed by yellowness of various intensity, 
| spreaditg over most of the surface.”’ 

| Watson, (Practice of Physic, by Dr. Condie, 
| Edition 1858, page 1103,) says, “in many 
| cases, yellowness of the skin occurs, amount- 
| ing to jaundice. I can only repeat that in 
none of the cases observed by me did this 
symptom occur. 

| Vomiting of a more or less bilious character 
| occurred in thirty-two cases. 


| 
| 
| 


Suppression of Urine, with symptoms of 
| ureemic poisoning occurrcd in one case, viz: 
in case XIV. 

Diarrhea occurred in two cases, but it may 
have been the effect of colchicum, which both 
of these patients were taking. 

Mania a Potu complicated one case. 

Convulsions occurred in three cases, all young 
children. 

Relapses. In all cases so far, one relapse 
has taken place, but in none has there been a 
| second relapse. 

Pains in the limbs were in nearly every 
case very severe and resembled rheumatism. 
| In manv cases the skin communicated to the 
| hand a burning sensation. 

The pulse during the existence of the fever, 
generally ranged from 120 to 140, and was 
| usually small and feeble. In one case now 
convalescent it was dicrotic for some days. 

During the interval most of the patients felt 
| pretty comfortable, and some of them were 
| able to go out; but in other cases the pains 
continued but in a mitigated form. 

The invasion was sudden in every case. I 
did not observe any considerable amount of 
| tenderness in the region of the liver or spleen. 
Deafness occurred in nine cases. The hygi- 
_enic condition of nearly all the patients was 
very bad. Even in the cases of persons whose 
| pecuniary condition was good, their occupa- 
tions related to old clothes, rags, bones, the 
manufacture of soap from offal, etc. The most 
of them lived in small streets, courts and al- 
leys where filth abounded in the form of stag 


_ nant water in the gutters, also in cellars, cess 


pools needing cleansing, etc. Their houses - 


| generally so built, and rooms so situated as to 
| prevent ventilation. 


The Contagion I believe to be very feeble 
where perfect cleanliness and ventilation are 
attended to, but it may no doubt be very much 
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strengthened by neglect of these precautions 
and by crowding. 

The prognosis I consider to be favorable in | 
nearly every case. It is by no means a fatal | 
disease, and I believe that most of those who | 
have died have been individuals whose con- | 
stitutions have been broken down by poverty, 
vice, and intemperance. 

Treatment.—During the existence of the 
fever, I have used the ordinary diaphoretics 
such as liq. ammonize acet., liq. potasse 
citratis, effervescing mixture, etc., with spt. 
etheris nit. In cases where the vomiting has 
been excessive, I am in the habit of giving 
hydrocyanic acid—lime water—subnitrate of 
bismuth—oxalate of cerium—creasote, etc. In 
cases of severe headache, I use valerianate of 
ammonia, occasionally bromide of potassium. 
To relieve the rheumatoid pains, I have used 
with benefit iodide of potassium, bromide of 
potassium, also bromide of ammonium, wine 
of colchicum root, acetic extract of colchicum 
morphia, etc. In cases of insomnia and rest- 
lessness I have used with great benefit chloral 
hydrate in doses of 3ss every hour, until the 
effect was produced. During the intervalI 
have used tonic treatment in order to prepare 
the patient as far as possible for the relapse. | 
For this purpose I have used the various pre- 
parations of iron, quinia, the bitter tonics, the 
mine-al acids, particicularly the hydrochloric 
and strychnia. During the relapse I return to 
the diaphoretic treatment, and after the sub- 
sidence of the symptoms attending the relapse, 
I again use tonic treatment. If the digestion 
is weak I give pepsine freely; also alcoholic 
stimulants. There is no known treatment 
that will shorten the course of the disease, 
nor that will prevent the relapse. Quinine 
in very large doses has been tried in vain for 
this purpose. 

I should have mentioned in the proper place, 
one case which has been attended by an in- 
flamed condition of the eyes, with amaurotic 
symptoms. Aitken alludes to this affection on 
page 446. He says: “The most important 
of all sequelse, however, is a remarkable affec- 
tion of the eyes-a form of ophthalmitis—which | 
Dr. Mackenzie first described under the name 
of “ post febrile ophthalmitis ;’’ it may occur 
during the course of the fever, but more often 
during convalescence, and even some months 
after convalescence has been established. It 
Was very common in Glasgow after the epi- 
demic of 1843; and assumed two different 
forms, namely, lst an active inflammation of 
the shell of the eyeball and of the iris; 2d, an. 
amaurotic state due to congestion of the cho- 
roid and retina.” 








| 
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HospiTAL REporTs. 


PHILADELPHIA HOSPITAL. 
May 11th, 1870. 
By F. F. Maury, M. D. 


One of the Surgeons of the Philadelphia Hospital 
Lecturer on Cutaneous and Venereal Diseases in 
the Jefferson Medical College, etc., etc. 


(REPORTED BY RALPH M. TOWNSEND, M.D.) 

GENTLEMEN —I am glad once more to be in your 
midst, and happy to say to you that a sea-yoyage as 
far South as Florida, united with pleasant compan- 
ionship on my journey, has so far restored me to 
health, as to now allow me, without further inter- 
ruption, I hope, to resume that intercourse that I 
hope is as profitable to you, as it is pleasant to me. 

Chancre. 

The three patients before you are all suffering 
with chancre, and the point I now desire to impress 
upon you is that we pursue no routine course for 
the cure ofthe affection. Patient No. 1 has an in- 
flammatory chancre. We will here apply a cracker 
poultice, and wrap the penis in a solution of the 
potass. tart. of iron, one drachm, to water, six 
ounces. We will also direct the man previous to 
each dressing to bathe his penis in a solution com- 
posed of two teaspoonsful of Labaraque’s solution, 
to a tumblerful of water. 

Patient No. 2 has labored with a chancre under 
the prepuce, the suppuration from which simulated 
gonorrheea. The collection of matter and the in- 
duced inflammation caused perforation of the pre- 
puce. Ina sore of so long standing, we lose sight 
of its specific nature. Obviously, we can never 
cause resolution in these parts, while this long fore- 
skin remains, entangling and retaining the dischar- 
ges, and thus keeping up constant irritation. And 
here let me again impress upon you the necessity 
of circumcision, whenever and wherever you find a 
prepuce of this kind. Where men, by promiscuous 


| intercourse, constantly subject themselves to con- 


tagion, such procedure will diminish, four-fold, their 
chances of contracting venereal disease. I have 
told you this so often, that I am almost ashamed to 
repeat it; but it is my key-note and my keystone to 
venereal prophylaxis. 

Patient No 3, as a result of chancre, suffers from 


| bubo. The glands immediately under the skin, in 


the inguinal region, receive the lymphatic vessels 
that run from the penis and scrotum. The lym- 
phatics from the rectum run into a deeper set of 
glands; hence, while chancre gives a superficial, 
fissure of the anus will give a deep seated bubo. 
Now, this gland is full of pus, destructively busy in 
its search of exit. I give it nolittle prick, but, with . 
quick precision, sink my knife into its centre, and 
as I withdraw it, direct its edge vertically upward, 
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and thus, with firm pressure, make a wound that is 
both gaping and commodious. - When these glands 
are deep-seated, you may have hemorrhage, espe- 
cially if you attempt to enucleate them, as I did in 
your presence at my last clinic. Treat hemorrhage 
by pressure, cold, ligation, acupressure, tortion, as 
your common-sense, individually, may suggest. 
Extirpation of the Testicle. 

Some weeks back, in this ampitheatre, I extir- 
pated a man’s testicle, and examination of the speci- 
men showed you the truth of my diagnosis, and 
sufficient warrant for the procedure. The man 
now before you, presents himself for alike oper- 
ation. He has a syphilitic history. He now suffers 
from tertiary syphilis. Has had syphititic alopecia. 
This testicle feels to me as if it were atrophied. The 
man has pain in the part. There is some inflam- 
mation of the scrotum. I will make an exploratory 
incision, and if the parts present the degenerated 
appearance I strongly suspect, will extirnate the 
organ. (Dr. Maury now made an incision through 
the scrotum down to the testicle. Then firmly 
holding the latter, he cut into its substance, and 
found directly in its centre a gummy tubercle, 
which had already commenced to degenerate, and 
had found an outlet inferiorly. Fully three-fourths 
of the tubular structure of the testicle was destroyed. 

The organ was now stripped of its coverings and 
likewise the spermatic cord, well up into the exter- 
nal abdominal ring. An assistant now grasped the 
distal end of the cord with a pair of strong and flat 
forceps, and with a double well waxed ligature, the 
operator firmly and securely tied it. One end of 
the ligature was cut off close and the other 
allowed to hang from the external incision. Dr. 
M. stated that when wire was used, both ends 
might be cut off close, the little loop left doing no 
harm when it came away. The cord was now cut 
below the ligature and immediately retracted well 
within the inguinal canal, and the testicle removed. 
Three hare-lip pins were now applied to approxi- 
mate cut edge of the scrotum. Around them silk 
thread was wrapped elliptically and then from one 
pin to another like the figure 8, a single interrupted 
suture, with some adhesive strips completed the 
dressing. Morphia, gr. $, and quinia, gr. v, were 
given to the patient to induce rest and prevent 
shock. Warm water dressings were applied to the 
part, the patient placed recumbent and the diet re- 
stricted.—R. M. T.) 


WEDNESDAY, MAy 18TH, 1870. 


GENTLEMEN :—The first case I bring before you 
is the patient whom on Wednesday last I operated 
for phymosis, or the long and contracted foreskin. 
You see the result is all that could be desired. The 
parts have nearly healed, the glans-penis is uncoy- 
ered and the general condition of the parts much 

atter than before the operation. 
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Melanosis. 

I have here a case of deep surgical interest, 
Phthisis is deeply interesting to the physician, and 
cancer to the surgeon ; both so on account of their 
incurability. We should work at these cases con. 
stantly. The day will come, I am sure, when sci- 
ence will penetrate the darkness of these death- 
dealing agents, and render them amenable to treat- 
ment. . 

We commonly divide cancerous affections into 
five classes, viz: scirrhus, encephaloid, epithelioma, 
colloid, and melanosis. ‘The case before you is one 
of melanotic or black cancer. Such a growth is not 
unfrequently the result of epithelial or encephaloid 
degeneration. I had an analagous case to this two 
years ago. It commenced in the eye, which organ 
I entirely removed. The patient was the subject of 
two operations after this, from recurrence of the 
disease, alter which I lost sight of him. Let us 
examine the extent of the disease in this man, and 
see whether an operation is justifiable,—not whether 
it will do good, for we can never tell the good until 
we see the result. We should search with all zeal 
and ardor for any surgical device that will afford 
relief to these unfortunates. 


As you look at this case, remember the anatomy 
of the eye and its surroundings. Evidently the dis- 
ease has here commenced within the globe of the 
eye, and, with rapid increase, pushed its way back 
into the orbit, and outward, forming this mass of 
horrible blackness upon the side of the nose and 
cheek. Where a strong suspicion prevails, as does 
in this case, that the disease has penetrated the thin 
orbital plates, and probably affected the membranes 
of the brain, an operation would not be advisable. 
Had this man consented to an operation at the date 
of his admission to the hospital, I would have re- 
moved the eye, the orbital plate of the maxillary 
bone, and all surrounding that seemed itmplicated 
by the disease. 
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When I was in Paris, in 1865, Maisonneuve in- 
troduced into these growths, and he would probably, 
if here, do so in this case, a caustic preparation 
called Canquoin’s paste, composed of chloride of 
zinc and glycerine, each two drachms, with enough 
flour added to give the mass a consistency, which 
Plunging 
his knife into the mass at different points around its 
base and in its substance, as a shoemaker plunges 
his awl, Maisonneuve would quickly follow its with- 
drawal with the insertion of one of these arrows. 
In afew days the mass would slough away, leaving a 
granulating surface ; but whether the seeds of the 
disease were gone, time jonly could tell. Broad- 
bent, of England, injected acetic acid into these 
growths, and published a monograph descriptive of 
the success of the procedure. The treatment never 
amounted to anything in my hands, though I gave 
it a fair trial in the wards and amphitheatre of this 
hospital, 

We will do nothing, then, for this man but sup- 
port his strength, keep him clean, and administer 
anodyne if he has pain. 


Phagedenic Chancre. 


The patient upon the bed, gentlemen, was 
brought into the women’s surgical ward last week. 
When I saw her, she was in a typhoid condition 
icterode, with a pulse of 120, and semi-delirious. 
Examination revealed a huge phagedenic chancre, 
and to-day I show you its result. The sloughing 
has carried away the right labia, the upper and in- 
ner portion of the corresponding thigh, and extends 
far up into the vagina, leaving an irregular, jagged, 
sharp-cut and blackened ulcer. This jaundiced 
condition, which you observe, frequently occurs in 
syphilitic depression. 

There are three varieties of chancre, the inflam- 
matory, the phagedenic, and the simple. Inflam- 
matory chancre results from the state of the patient 
in the confining of the discharge. Phagedena is 
mortification, sphacelus, gangrene. ‘The part at- 
tacked rots and drops off in ten, twelve, or twenty- 
four hours. A man will lose his entire penis, have 
it drop off close to his belly in twelve hours. Phag- 
adena may result from uncleanliness,.a depressed 
condition of the body, and sometimes from an in- 
judicious use of caustics. The cellular tissue around 
the affected parts sloughs rapidly. 

Treatment.—All surgeons are agreed upon the use 
of caustics in this affection, Along with local, we 
also employ constitutional treatment. We do not 
use caustics in inflammatory chancre. We select but 
from a limited supply of caustics in phagedena. 
Make use of no such surface cauterant as nitrate of 
silver. Employ mono-hydrated, or strong sulphuric 
or nitric acids. Carbo-sulphuric paste is good, com- 
posed, as you know, of equal parts of charcoal 
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and sulphuric acid, but is open to the objection of 
obscuring the parts by the black color it. imparts. 
Acid nitrate of mercury and strong hydrochloric 
acid may also be beneficially employed. Previous 
to the use of these agents all the slough should be 
trimmed away ; all the little cracks and crevices un- 
earthed. Then cauterize the parts boldly and 
thoroughly. 

As an exception to the rule concerning the avoid- 
ance of strong caustics about the recto-vaginal wall, 
I tell you in these cases do not wait for its involve- 
ment, but as soon as the disease attacks it, cauterize 
it. The chances are 10 to 1 that the rectum will be 
involved. I ‘have seen the whole pudanda slough 
away and leave bare the pubic bones. Repeat the 
cauterization once every two or three days as your 
judgment and the progress of the affection may dic- 
tate. Cleanliness here emphatically is godliness, 
the treatment above all other. I will have this wo- 
man’s vagina injected a dozen times in the next 
twenty-four hours. Douglass’ cul de sac is hot 
enough in her to burn your hand. Use plenty of 
water, throw it up by the quart! Don’t use un- 
guents as dressings in these cases, but liquids, for ob- 
vious reasons. They made use of a plant in Paris 
in 1865 of the Linnzan order of composita, of which 
M. Pascal says: “ it is a specific for phagedena.” I 
have tried to obtain it in this country, but without 
success, and Prof. Bumstead tells me he made search 
for it, but was alike unsuccessful. As a deodorizer and 
detergent use permanganate of potassa or Labar- 
raque’s solution of chlorinated soda. Use oakum 
dressing to catch and absorb the discharges. A 
cracker poultice is oftimes of benefit in these cases. 
Durkee, of Boston, says dressing with potassio tart- 
rate of iron, is as much a specific for phagedena as 
is opium for pain. 

Internally we are giving this woman from forty 
to fifty grains of the potass. tart. of iron, six grains 
of quinine, and milk punch, daily. Exclude mer- 
cury ; it is a drug as little understood to-day as 
when Hunter invented the now exploded idea that 
it subdued inflammatory action, by defibrinating 
the blood. Under no circumstance, whatever, as 
long as you live, administer calomel or any form of 
mercury to a patient in this condition. What you 
want is iron, in the shape of tincture of the chlor- 
ide ; its best preparation, quinine, phosphoric acid, 
Huxham’s tincture of bark and strychnia. Brace up 
the nervous and vascular system Let common 
sense guide you here as elsewhere, Remember the 
thread on which I string my teachings is simplicity 
and cleanliness in the treatment of venereal disease. 





—One of last year’s graduates of the Woman’s 
Medical College, of Philadelphia, has gone as a mis- 
sionary to India, under the auspices of the Woman's 
Branch of the Methodist Board, 
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MEDICAL SOCIETIES. 
AMERICAN MEDICAL ASSOCIATION—2Isr 
ANNUAL MEETING. 


OFFFICIAL RERORT OF THE MEETINGS OF THE 
SECTIONS. 
Surgery and Anatomy. 
May 3. 


Section met at.3 P. M., and organized by the 
selection of Dr. S. D. Gross, Pa., Chairman ; Dr. J. 
T. Darsy, S. C., Secretary. 

On motion of Dr. T. Healey, Md., a committee 
of three was appointed to draft an order of business, 

Committee—Drs. T. Healey, A. Hammer, Mo., 
E. Warren, Md. 

The Chairman suggested that the names of those 
attending the Section be registered, and it was 
found that fifty-one persons were present. 

The committee reported the following rules, 
which were adopted. 


1—New matters of general interest to this branch | 


of the profession. 


2—Reading and discussion of original papers re- | 
| M. Minutes read and approved. 


ferred to this Section. 

8—Oral communications, and reports, and pre- 
sentation of cases. 

4—Presentation of new instruments, surgical 
appliances and pathological specimens. 

5—The usual parliamentary rules to govern this 
body. 

On motion of Dr. G. A. Otis, U. S. A., Dr. Buck’s 
paper on Plastic Surgery was made the special order 
for 5 o’clock on Wednesday. 

Dr. A. Hammer, Mo., presented a paper on 
the necessity ofestablishing a surgical journal, which 
on motion of Dr. B. J. Raphael, U.S. A., was re- 
ferred to a committee, consisting of Drs. A. Ham- 
mer, S. Logan, La., and P. S. Wales, U.S. N. 

A paper was read by Dr. J. L. Little, N. Y., on 


Median Lithotomy, illustrating the mode of operation 
by drawings, the instruments used, calculi removed, | 


and cases. 


Considerable discussion ensued by Drs. W. H. | 
| lege of South Carolina, was presented, enclosing 


Mussey, O., Raphael, N. Y. and Wales, U.S. N. 

On motion the statistical parts only of the paper, 
were referred to the Committee of Publication. 

Dr. C. H. Ohr, Md., presented a patient, to show 
«excision of the entire ulna, except a small part of 
the carpal head, in which entire reparation of 
the bone followed, giving normal motion at the 
elbow.” ‘The mode of operation, and history of the 
case were detailed, and the dead bone exhibited. 

Much discussion ensued and opposing views were 
expressed by Drs. Daily, Guss, Logan, and Ham- 
mer, who regarded the operation as merely the re- 
moval of sequestras and the periosteum remaining 
had reformed that part of the bone. 
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Drs. W. L. Atlee, Pa., H. N. Porter, and Healy 
expressed similar views. 

A vote of thanks was rendered to Dr. Ohr. 

Dr. Obr also exhibited a boy, aged 12, in whom 
reproduction of the tibia had occurred after re 
moval of several inches. 

The case was discussed in opposition by Dr, 
Porter and John L. Atlee, Pa. 

Dr. T. Healy, Md., read a paper on a case of 
imperforate anus, operated on in a novel way. 

Dr. Hammer related a similar case, and on mo 
tion the paper was referred to the Committee of 
Publication. 

The Section having requested the Chairman to 
read a paper he had prepared, Dr. Ohr was called 
to the chair, and Dr. Gross read a paper “Ona 
form of Neuralgia of the jaw bones not yet de- 
scribed,” giving the cause for this pathological con- 
dition, the mode of operation and relief, and a de- 
tailed history of four cases. On motion, it was re- 
ferred to the Commiteee of Publication. 

Adjourned. 


May 4. 
Section called to order by the Chairman at 3 P. 


The report of the Committee on establishing 
National Surgical Journal was read and adopted. 

Your committee, appointed to consider the pro- 
position of Prof. A. Hammer, of Mo., to establish a 
National Surgical Journal, which shall faithfully 
represent the Surgery of America, beg leave to r- 
port, that this proposition is well worthy of the sup- 
port of the surgeons of America, and we would 
therefore recommend the following : 

Resolved, That it is highly desirable that there 
should be some central exponent of the existing 
state and progress of American Surgery, and there- 
fore that the proposition of Prof. Hammer meets 
with the cordial approbation of this Section, and is 
hereby recommended to the active support of the 
surgeons of the United States. 

Signed, A. HAMMER, 
Sam’. LoGAN, 
PuHILip S. WALES. 


A letter from Prof. Kinloch, of the Medical Col- 


photographs of a patient upon whom he had oper- 
ated for a large fibro-sarcomatous tumor of the upper 
jaw, and on motion, it was filed as a history of 
the proceedings. 

Dr. L. A. Sayre, N. Y., stated he had a paper on 
reflex paralysis, produced by congenital phymosis, 
which he had left in New York. He gave a verbal 
statement of his cases. Several members spoke of 
incontinence of urine for the same cause, and by 
circumcision it was relieved. 

On motion, Dr. Sayre was requested to present 
a condensed report of his paper to the Committee of 
Publication. 
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Dr. J. G. Rogers, of Ind., read a paper, illustrated 
by the history of a case taken from others, “ On the 
Application of Carbolic Acid as a Remedy for Puru- 
lent Conjunctivitis.”’ Dr. Pomeroy, of N. Y., and 
the Chairman, followed in remarks acknowledging 
that carbolic acid was valuable in such cases, but it 
was not proven, in the paper presented, superior to 
the remedies generally used. On motion by Dr. 
Logan, of La., the paper was referred to the author 
for publication in a medical journal, and as having 
been read before the Surgical Section of the Medi- 
eal Association. Dr. Cox, of Md., read a paper of 
Dr. B, Titcomb, of Md., giving a formula of a liquid 
for the preservatign of wet anatomical preparations 
and for injecting subjects. A specimen of a foetus 
thus preserved for five years was exhibited. On 
motion, the paper was referred to the Committee of 
Publication. 

Dr. S. G. Hubbard, of Conn, exhibited a very in- 
teresting specimen of uric acid calculi, taken from a 
cyst of the bladder, which he regarded as unique. 
On motion, the thanks of the Section were offered 
for the history, description, and exhibition of the 
specimen. 

Dr. L. Elsberg, of New York, who was to have 
reported a case of congenital closure of the rima 
glottidis, on account of illness was absent. Dr. 
Raphael, of New York, moved, ‘‘ That as Dr. Co- 
hen was present, and was in charge of the paper, 
that it be read.” After the reading of this interest- 
ing case, illustrated by a drawing and a wax model, 


tee of Publication. 


tion of Dislocations at the Shoulder-joint by a New | 


Method,” which caused considerable discussion. Dr. 
J. W. Russel, of Ohio, made general remarks on the 


habit of making the reduction by applying the force | on the comparative merits of Syme’s and Pirigoff’s 


upon the scapula in a direction which tended to 


rather than the head of the bone into the cavity, as 
generally advised. Dr. Raphael and others ex- 
pressed views in opposition to the merits of the new 
mode, to which Dr. Logan replied. On motion to 
refer the paper to the Committee of Publication, an 
amendment was offered by Dr. Raphael, that the 
parts original in the described method should be re- 
ferred, and the motion as amended was adopted. 

Dr. A. B. Stuart, of Minnesota, read a paper on 
“Extraction by Direct Incision of a Fibro-Cartilagi- 
nous Tumor of the Knee-joint.” On motion, the 
thanks of the Section were returned to the author. 

According to special order, Dr. Gurdon Buck, of 
New York, read his paper on a plastic operation of 
‘the face, describing by casts the mode of operation, 
and displaying the condition of parts prior and sub- 
Sequent to the operation, He presented also a”pa- 
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tient upon whom, for similar deficiency of parts of 
the nose, mouth, and cheek, a similar mode of oper- 
ation had been made ; a plaster cast was exhibited, 
showing the deformity prior to closure of the parts 
involved, The description of the instrument for the 
application of the suture, called a “pin or suture 
conductor” was given, to which, in a great degree, 
Dr. Buck ascribes his success in plastic operations. 

A vote of thanks, on motion, was offered by the 
Section for the cases and patient presented, and the 
paper referred to the Commitee of Publication. 

At 5.40, on motion, the Section adjourned to meet 
at the usual hour. 

May 5. 

The Section was called to order by the Chairman 
at the usual hour, and the minutes of the previous 
meeting read and adopted. 

Dr. Charles Carleton, of Conn., verbally gave a 
report of disease of the eye, for which he had per- 
formed extirpation. The specimen was presented, 
showing a cup-shaped ossified portion corresponding 
to the fundus of the organ, and resting upon the 
sclerotic coat. On microscopic examination it was 
Dr. Gross remarked 
upon the interest and rarity of such cases, and Dr. 
Hammer related a similar case for which he had 
enucleated the globe, and where true bone was 
formed, the ossific portion not so great in extent of 


| surface as in the specimen presented, but much 


| thicker. 


On motion of Dr. Logan, “Dr. Carleton 


: ~'? | was requested to give a full report of the case, and 
the paper was, on motion, referred to the Commit- 


that it be presented to the Committee of Publica- 


| tion.” 
Dr. S. Logan, of La,, read a paper “On Reduc- | 


| 
| 


On reconsideration of Dr. Little’s paper on Me- 
dian Lithotomy, it was ordered “that the whole 
paper, and not the statistical portion only,’’ should 


. F | be referred to th ittee of Publication. 
subject, stating that in this dislocation he was in the | nved 60 the Commeuiies 45 Sees 


Dr. Otis, as directed by the Association to report 


5 | operations, reported that he had made, as far as 
place the glenoid cavity upon the head of the bone | 





statistics of cases were collected, a report which he 
was ready to read; but as many more cases now 
being collected would add to the value of the paper, 
he moved “that the report be deferred until the 
next meeting of the Association, and that the name 
of Dr. Isaac N. Quimby, of N. J., be added to the 
committee.” Adopted. 

Dr. I. N. Quimby, of N. J., read a paper on a 
modification of Pirigoff’s operation, and exhibited 
three casts taken from three patients operated upon 
by the mode described. The Secretary reported a 
case where the same operation had been performed 
with success by Dr. Turnipseed, of South Carolina, 
aud remarked that in regarding this modification as 
superior to the original operation cf Pirigoff, he had 
for several years, in his course on surgery, illus- 
trated it upon the dead body. The Chairman stated 
that soon after Pirigoff had described his operation, 
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he had suggested a similar modification, and had 
explained it upon the dead subject to classes. On 
motion, Dr. Quimby’s paper was referred to the 
Committee of Publication. 

Dr. E. M. Moore, of N. Y., read a paper “On the 
Comparative Merits of Lithotrity and Lithotomy,” 
and described two very ingenious instruments which 
he had devised for the former operation. 

A vote of thanks was tendered to the author, and 
the paper ordered to be referred to the Committee of 
Publication. 

Dr. Buck followed in general remarks upon the 
comparative merits of the two operations, giving as 
a general rule his preference for lithotomy. 

Dr. Wm. Neftel, of New York, read an abstract 
of a paper “On the Treatment of Malignant 
Tumors by Electrolysis,” illustrated by the history 
of a case taken from ten others thus treated. Dr. 
Hammer and the Chairman followed in opposition 
to the views expressed. On motion, a vote of 
thanks was tendered by the Section, and the paper 
referred to the author for publication in a medical 
journal. 

The Chairman, on account of a special engage- 
ment, stated that he was obliged to absent himself, 
and after congratulating the Section on the work 
performed, the interest manifested by the members, 
and the courtesy extended to himself, proposed that 
Dr. Moore, of Buffalo, be called to the chair. On 
Dr. Moore taking the chair a vote of thanks was 
tendered to Dr. Gross for the manner in which he 
had conducted the proceedings of the Section. 

Dr. Benjamin Lee, of Penna., read a paper on 
“‘ Idiopathic Lateral Curvature of the Spine,” show- 
ing also a modified instrument of his own for cor- 
recting this deformity. On motion, a vote of thanks 
was extended to Dr. Lee, and the paper referred for 
publication in a medical journal. 

Dr. O. D. Pomeroy, of N. Y., read a paper “On 
the Use of Glasses in Hypermetropia.” The Section 
voted thanks for the paper presented, and referred it 
to the author for publication. 

Dr. Buck, of New York, moved to adjourn sine 
die, and at 6 P. M. the Section adjourned. 


Climatology and Epidemics. 


The undersigned respectfully reports that only 
two papers have been referred to this Section at the 
present meetings. 

One on the Diseases of Pennsylvania, for the 
years 1867-8, and 1868-9, by Dr. D. Francis Con- 
die, of the Committee on Epidemics for that State. 

The paper of Dr. Condie is brief, but very valu- 
able, and is reported back with the recommendation 
that it be referred to the Committee of Publication. 

The other is a report from Dr. R. C. Howell, of 
Il, of the Committee on Epidemics for that State. 

It contains much valuable matter in a small com- 

, and is recommended for reference tothe Com- 
mittee of Publication. 

There was also referred a letter from Dr. H. I. 
Bowditch, Mass., of the Committee on Epidemics 
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for that State, asking the consideration of the reso- 
lutions appended to his report of last year, and 
found on pages 547-8 of the Transactions for 1869. 

It is thought that the adoption of the resolutions 
would make a very beneficial change, and their 
adoption is therefore recommended. 

N.S. Davis, 
Sec’y. of the Section, 


Practice of Medicine and Obstetrics. 
May 4, 


Section organized with Dr. Jos. KAMMERER, 
N. Y., as Chairman, and Dr. Jas. C. JAcksoy, 
Conn., Secretary. . 

Dr. E. K. Hunt, of Conn., offered certain resolu- 
tions on anesthesia and its discovery, which, on 
motion of Dr. A. Jacobi, N. Y., were laid on the 
table. 

Papers were read by Dr. J. H. Griscom, N. Y., 
on the use of sulphite of soda, and on the use of 
glycerine externally; and by Dr. R. Burns, Pa., 
on the sulphite of soda. On motion, these papers 
were returned to their authors with the thanks of 
the Section. 

Dr. D. J. Deal, of Pa., offered a paper on culti- 
vation of the cinchona in the United States, which, 
on motion, was referred to the Association, with a 
recommendation that it be referred to the Section 
on Materia Medica. 

Dr. John Byrne, N, Y., read a paper on Intra- 
Uterine Injection, which, on motion, was referred 
to the Association for publication. 

Dr. H. J. Meisel, N. Y., reported a case of acute 
puerperal mania, treated by hydrate ofchloral. On 
motion, Dr. Meisel was requested to publish it in 
some medical journal. Adjourned. 


May 5TH. 


Section called to order by the Chairman. 

Dr. Nathan Allen, Mass., read a paper on the 
Physiological Laws of Human Increase. On motion 
the paper was referred to the Association for publi- 
cation. 

On motion the subject of Anesthesia, tabled yes 
terday, was taken up and on motion it was 


Resolved, That in the opinion of this Section there 
no longer exists a reasonable doubt that to Dr 
Horace Wells alone, belongs the honor of having 
discovered and demonstrated on December 11, 1844, 
the great principle of Modern Anzsthesi.. 


On Motion the Section adjourned. 

J.C. JAcKSON, Sec’y. 
May 3p. 
Psychology. 

The Section met at 33 P. M., and organized by 
electing Dr. Jno. P. GRAY, N. Y., Chairman, and 
Dr. A. HARTMAN, Md., Secretary. 

Dr. Chas. A. Lee, N. Y., submitted a paper upon 
“The Best mode of Providing for the Insane of the 
United States,” which, after being discussed by Drs. 
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Nichols, Gray and others, was withdrawn by the 
author by consent of the Section. 

No other businessoffering, the Section adjourned. 

ANDREW HARTMAN, Sec’y. 
Medical Jurisprudence, Hygiene and 
Physiology. 
May 3. 

The Section met at 3 3 P. M, 

Dr. F. H. GETCHELL, of Pa., was elected Chair- 
man, and Dr. BLACHFORD, Secretary. 

Dr. Joseph G. Richardson, of Pa., read an able 
and interesting paper ‘‘ On the Cellular Structure of 
the Red-blood Corpuscle,” accompanied by demon- 
stration with the microscope and by diagrams. 


Periscope. 
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Referred to the Committee of Publication. On 
motion, Dr. Richardson was requested to prepare a 
paper on the white corpuscles. On motion, Dr. H. 
R. Noel, Md., was requested to prepare a paper upon 
such physiological subject as he may select to be 
read before the next meéting of the Association. 
Adjourned to meet the next day at 3 P. M. 

Mar 4, 

The Section was called:to order by the Chairman. 

Dr. J. H. Waters, of Mo., read a paper on the 
Doctrines of Force, Physical and Vital, which, om 
motion, was referred to the Committee on Publi- 
cation. On motion, the Section adjourned. 

BENJAMIN BLACHFORD, Sec’y. 





EDITORIAL DEPARTMENT. 


PERISCOPE. 


Nevus. 


At a recent meeting of the Surgical Society of Ire- 
land, Mr. H. G. CroLy, made some remarks which 
we quote from the Press and Circular. He said this 
subject was one of the most practical points in sur- 
gery. First, as regards the complete removal of the 
deformity ; and next, the prevention of hemorrhage. 
The case he was about to bring under their notice 
was one of peculiar interest, inasmuch as the child 
had four nevi. It was four months old, and was 
brought to Dublin from the county of Cavan, and 
admitted to hospital on the 1st of November last. 
The first nsevus involved the lower lip and was 
almost as large as a middle sized red plum—a 
hideous looking mass. The second was in front of 
the ear and in the course of the temporal artery. 
The third, or rather a double nevus, was on the 
back of the neck, and another nevus of the capil- 
lary form was on the tongue. When he first saw 
the child it was a most unpromising case. He ex- 
pressed his opinion that it would be better to com- 
mence with the one on the lip, and the plan he 
adopted was by plunging a red-hot needle through 
it. The chloroform acted well, The child was 
perfectly still and suffered no pain. He then ap- 
plied a cold-water dressing. The lip became very 
much swollen, and a week after the operation it 
presented a most unpromising appearance. He re- 
peated the operation eight or ten times, and at last 
the lip contracted, and instead of being an erectile 
tumor it became hard and lost its turgescence, ex- 
cept at two or three points. Each point where the 
redness was left he treated by getting the student to 





put in a red-hot needle. The lip was now restored 
to its natural condition, and he intended to get a 
photograph of the child and exhibit it to the Society. 
He believed no other treatment except that by need- 
les would have been successful in this case. With 
regard to the nsevus on the left side of the face the 
interesting point was that it began to ulcerate, and 
before the lip was well the other nevus was com- 
pletely cured. In fact, the case without operation 
was far more complete than that by operation. The 
question was whether this effect was produced by 
sympathy, the structures being the same. At all 
events, the facts were that the operation succeeded 
in the lip, and at the same time the other two nevi 
were cured by ulceration. The nevus on the tongue 
showed no disposition to extend into the organ. 

[In the treatment of these nevi we would suggest 
the use of the solar caustic (the condensed rays of 
the sun through an eye glass) as recommended by 


Dr. P. W. ELLsworts, of Hartford, Conn. See 
MED. AND SuRG. REPORTER, No. 508, vol. xv, p. 


*435. EDITORS.] 


Aneurism of the Aorta. 


At the Royal College ot Physicians, Loudon, on 
the 23rd of April, reported in the Press and Circu- 
lar, Dr. Sibson spoke first of all of the general char- 
acter of the symptoms of this disease, saying that 
there was a great diversity in the symptoms, which 
were sometimes severe, and sometimes altogether 
absent. Thus, anguish of most extreme kind, and 
apparently perfect health, were both compatible 
with the existence of aneurism‘of the aorta, Death 
might be sudden or gradual, or caused by hemor- 
rhage, cardiac syncope, starvation, or coma. Seve- 
ral cases of tubular aneurism of the first part of the 
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arch were mentioned, in which incompetence of the Gray’s Anatomy needs no word of introduction 
valves was produced, In one there was a loud mu- | to the American professional public. It is beyond 
sical murmur, audible a foot from the body, and a | question the best one in the market. Indeed, ag 
thrill was felt. In another case the breathing was | an experienced demonstrator once remarked to us, 
difficult for a short time, and then became shallower | its only fault is that it is too good, that it is so fal) 


and shallower, until he fell asleep. This continued 
until spitting of blood relieved the lungs. He next 
narrated several cases of pouch-like aneurisms of | 
the first part of the arch, in some offwhich the vena 
cava was pressed upon, and swelling of the neck, 
etc., ensued. He observed that in aneurism, vari- 
cese veins are never seen on the surface of the chest 
and abdomen. He dwelt on the great importance, 
as a sign of aneurism, of the first part of the aorta, 
of the tumor striking the chest walls at the second 
interspace to the right of the sternum. In other 


and clear that a student may be persuaded that he 
can learn all he needs from it, and avoid dissecting, 

The additions to the present edition comprise the 
| introductory matter on general anatomy, a descrip- 
| tion of the development of the ovum, and of the struc. 
_ tures characteristic of the fetal state, and a succinet 
| introduction to the study of microscopic anatomy, 
| No doubt the demand for this valuable book will 
| continue to increase steadily for some time to come, 
| A Treatise on Medical Electricity, Theoretical 


and Practical, and its use in the treatment of Pa. 
ralysis, Neuralgia, and other diseases. By Julius 


aneurisms, the pulsation may begin elsewhere, and | 
then descend to that point ; but in these the pulsa-, Althaus, M. D., ete. Second edition, revised and 


: re, and, if it moves, travels; partly re-written. London, Longmans, Green & 
= teaditins ? | Co., Philadelphia: Lindsay and Blakiston, 1 vol., 


S8vo., cloth, pp. 676. Price. $5. 

| At the period that we may call the revival of elec- 
| tro-therapeutics, about a dozen years ago, when the 
| remarkable experiences of Dr. Duchenne de Bou- 
| logne placed this method of treatment on a new 
or | basis, Dr. Althaus came forward in London as one 

The prize essay of the Alumni Association of the of the most expert specialists in the new applica 
College of Physicians and Surgeons this year, was | tions. The first edition of this work long ranked as 
on oxygen gas as aremedy in disease, by Dr. An- | the best treatise in the language, and was repub- 
drew H. Smith. It has been reprinted in pamphlet | lished and widely sold in this country. For some 
orm from the N. Y. Medical Journal. years it has been replaced by other productions more 

The correspondence concerning a fatal case of | fully exhibiting the more recent discoveries. But 
placenta previa of Dr. Charles E. Buckingham, now Dr. Aten has aaa — pa himself in the 
Professor of Midwifery in Harvard University, to | foremost rank, and gives = edition of his tren 
which we alluded a few weeks ago, has been “re- | tise nearly double in size, minute in direction, and 
published with an appendix” by D. Barnard, It | extending over the whole ground of electro-thera- 
will be remembered that Mr. Barnard’s wife died | Peutics. The catalogue of diseases in which he 
during her confinement, attended by Dr. Bugking- | thinks the currents applicable reads like the nosolo- 


ham. This correspondence places Professor Buck- | $Y» 4nd only gives one cause to fear that we have 
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ingham in an unfavorable light before the public | 
and the profession, and he will be fortunate if he | 


can do away with the impression it is sure to make 
on impartial readers. 

The Art Review, of Chicago, (E. H. Trafton, 
publisher, 115 Madison street,) does not take as high 
a position as its name led us to hope. The art re- 
presented is chiefly that of advertising. 


BOOK NOTICES. 


Anatomy, Descriptive and Surgical. By Henry 
Gray, EF R. 8., with drawings by H. V. Carter, 
M. D., and Dr. Westmackott. With an introduc- 
tion on General Anatomy and Development by 
T. Holmes, M. A. A new American from the 
fifth and enlarged English edition. With 462 
Engravings on wood. Philadelphia: H. C. Lea, 
1870. 1 vol., large Svo., pp. 876, leather. Price, 


$7 


upon our hands another cure-all. The author, how- 
| ever, is not blinded by his special studies, and usu- 
| ally gives very sound advice. 

| Renal Diseases: A Clinical Guide to their Di 
nosis and ‘Treatment. By W.R. Basham, M.D, 


etc., With illustrations. Philadelphia: H. C. Lea, 
1 vol., 8vo. pp. 304, cloth. 


Dr. BASHAM is senior surgeon to the Westmin- 
ster Hospital, London, and writes this monograph 
“with a view of promoting a practical and clinical 
knowledge of a class of diseases which are not with- 
out their difficulties in diagnosis.” He divides it in- 

| to three parts: the first embracing inflammatory 
| renal diseases; the second, those of a chronic and 
| non-inflammatory character, while the third is de- 
voted to a very complete description of the physical 
and chemical character of the urine in health and 
disease. Those purchasing the work will find it re 
| plete with useful information. 
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a7” Medical Society and Clinical Reports, Notes and 
Observations, Foreign and Domestic Correspondence, 
News, etc., etc., of general medical interest, are respect- 
fully solicited. 


Articles of special importance, such especially as re- | 


quire original experimental research, analysis, or obser- 
yation, will be liberally paid for. 


s@ To insure publication, articles must be practical, 
brief as possible to do justice to the subject, and carefully 
prepared, so as to require little revision. 


We particularly value the practical experience ot coun- 
try practitioners, many of whom possess a fund ot infor- 
nation that rightfully belongs to the profession. 


The Proprietor and Editors disclaim all responsibility 
for statements made over the names of correspondents. 


POPULAR WORKS THAT EVERY | 


PHYSICIAN NEEDS!! 


We issue the following works, which are constantly in- | 


creasing in popularity and circulation : 
PER ANNUM. 

1. MEDICAL AND SURGICAL REPORTER 
(Weekly) oe 

2 HALF-YEARLY COMPENDIUM 
MEDICAL SCIENCE 

3. PHYSICIAN’S DAILY POCKET RE- 
CORD, Visiting List, etc., for 35 Patients 
per week.,.. 


7 THE TIME TO SUBSCRIBE !! “wi 
VoLtuME 23d of the MEDICAL AND SURGICAL 
REPORTRR begins with the first issue of July 1870. 


Those designing to subscribe trom that date should send 
in their names immediately as a guide to the size of the edi- 
tion. 


OF 


7 Although we made a liberal allowance for new 


Editorial. 
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THE VALUE OF FIGURES. 


The most beneficent field in which the phy- 
sician can labor is that of sanitary science. In 
these days of doubting Thomases in matters 
therapeutic, there is at least firm foothold 
when we come to the matter of limiting the 
spread of disease. Dr. CHas. ELAM has lately 
written a work in which he undertakes to 
prove, and asserts he does prove, that the 
| practice of medicine of to-day is less efficient, 
| performs fewer cures, and is less able to check 
| disease than it was thirty years ago. This is 
| discouraging, certainly, if it be true. But we 
| don’t believe it. 
| Whether true or not, we know that we have 
| stopped the progress and violence of cholera, 
| yellow fever, relapsing fever, and various 
' other epidemics by timely and sage precau- 
| tions, thus saving thousands of lives to their 
| families and the country. 


| This has heen done by a study of the results 
| of statistics, by examining the effects of hy- 
gienic measures when carried out on a large 
scale by municipalities and States. Hence the 
| advantage to all of State medicine, of vital 
statistics, of those long and tedious columns of 
figures which look so appalling. Through a 
careful study of these, we derive the weapons 
| wherewith to combat the physical evil of soci- 
| ety, and also to measure our progress. 





| ‘The value of such studies has only recently 
| commenced to be properly appreciated with 


us. Dr. LOGAN very justly observed in an ad- 
dress he lately delivered before the California 
| Board of Health and Vital Statistics, that our 
| civilization in the United States has, until 


Subscribers from the ist of January last, our stock of | yery recently, failed to apply its resources of 


some numbers was exhausted before April, and many 
were unable to obtain complete files from the commence- 
ment of the volumes. Hence the necessity of an early notifi- 
cation from new subscribers. 

& Only a few complete sets can still be supplied— 
Vols. 1 to 22, inclusive. 

NEW ANNUAL OR SEMI-ANNUAL SUBSCRIP- 
TIONS will date from July ist, but the REPORTER will 
be sent from date of reception of subscription. 


COMMUTATIONS. 


& These terms are only offered where payment is 
made directly to us, and for a year, strictly in advance. 
We cannot furnish subscribers at these low rates through 
Agents or the Trade : 


REPORTER AND COMPENDIUM, lyear...... $7 00 
~ AND POOKET RECORD,“ ...... 600 
COMPENDIUM, & POCKET 
RECORD... .cccccccccccccccccccee 8 OO 
& We give liberal Premiums to those who interest them- 
selves in procuring new Subscribers. 


intelligence and power to modify and dimin- 
| ish the deleterious influences which, in mani- 
' fold ways of sorrow and suffering, weigh heay- 
‘ ily on all classes of our citizens. The work of 

sanitary reform is yet to be begun. Grievous 
| evils permeate, with worse than leprous poi- 

son, the heart of American society. They not 
only endanger the people’s safety, and curtail 

the blessings of life, forestalling the work of 
| Herod, but entail lasting injury in the deteri- 
| oration of race—in the seeds of disease trans- 
| mitted to future generations—in the degener- 
| acy and decay which are already too apparent. 
| There is here every scope for the philanthro- 
| pist to exert himself, and an ample opportu- 
| nity for the active and thoughtful to do lasting 
| good to their race and nation. 
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Notes and Comments. 


California State Board of Health and Vital 
Statistics. 


The gentlemen commissioned by the Governor 
to constitute the above named Board, consisting 
of Drs. T. M. Logan, and J. F, Montgomery, 
of Sacramento,:Drs. H. Gibbons and L. C. Lane of 
San Francisco, Dr. F. Walton Todd of Stockton, 
Dr. C. E. Stone of Marysville, and Dr. Luke Rob- 
inson of Santa Clara, met for organization re- 
cently at the Capital. The meeting was called to 
order by Dr. I’. M. Logan, who delivered an able 
address on the object of the Board from which we 
extract the following remarks on its formation : 

Gentlemen of the State Board of Health: At the 
instance of His Excellency, the Governor, it has de- 
volved upon me to call you together for the purpose 
ef organization. As you are aware, the last Legis- 
lature, with the broadest a regarding 
the personal and individual strength and availability 
ef each and every member of the body politic—“the 
bone and muscle that create, and the mind and 
spirit that control, direct, and enjoy all earthly pos- 
sessions”—as the essential element of the State to be 
eared for, as Well as more material interests, has in- 
stituted and appointed a medical tribunal or Board 
of State Medicine, for counsel and guidance in cases 
where the lives and health of the people are con- 
cerned. Recognizing, too, the fact that the advance- 
ment of hygiene generally, and preventive medicine 
im particular, which has commenced to attract so 
much attention, is, undoubtedly, owing to the appli- 
cation of statistics to public health by the progres- 
sive minds of the medical profession, they have pro- 
vided that seven physicians shall be selected from 
different sections of the State to constitute the min- 
isters of that tribunal, and given them the ablest 
means to draw their levies of information directly 
from the separate areas of their observation. 

After the close of his remarks the Board proceed- 
ed to the election of a President and Permanent 
Secretary. 

Dr. Henry Gibbons, Sr., was elected unanimously 
to the first office, and Dr. T. M. Logan unanimously 
to the second office. 

Dr. Gibbons on taking the chair, made some ap- 
propriate remarks, which our space will nut permit 
us to insert. 

After discussing some miscellaneous business, the 
meeting adjourned. 


Official Copy of Minutes of American Medical 
Association. 

The permanent Secretary of the American Medi- 
eal Association will soon issue an official copy of the 
Minutes of the American Medical Association. This 
will be a great accommodation to many. Inclose 
25 cts. to the Secretary, Dr. W. B. ATKINSON, 1400 
Pine St., or to this office. 


0 The article on page 448 of the REPORTER of 
last week, on Puerperal Convulsions, should have 
been credited to Dr. J. H. Toompson, Goshen, 
N. » 


Notes and Comments. 
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Correspondence. 


DOMESTIC. 


Preliminary Education of Physicians. 
Eps. MED. AND SuRG. REPORTER: 


The attainment of a high standard of medica} 
education has, for some time, occupied the atten. 
tion of the profession, and developed quite a genera 
sentiment in its favor. It has seemed to me that, in 
the discussion of the subject, a very importan 
measure to accomplish its success has been to 
much overlooked. I refer tothe preliminary educa 
tion of those who enter upon the study of th 
sciences. The curriculum and the term of study 
may be extended to the furthest limit yet proposed; 
if the student does not enter upon his medica 
course with a mind trained and furnished by a lite 
rary course of study, he will, as a rule, do but litte 
in after life to bring honor to medicine as a learned 
profession. I know that keen natural perception, a 
logical mind and sterling sense will overcome a def- 
ciency of early training, byt such cases are the ex- 
ceptions to a very general rule, that a liberal educa 
tion lays the foundation of the truly accomplished 
medical man, I would not say it everywhere, but 
as I am writing to a medical journal, I may sayit 
inter nos, that I am often mortified when I find » 
many who bear the honors of the profession, ani 
are good routine practitioners too, who are so def- 
cient in literary training. 

I saw a medical communication to-day, in manv. 
script, in which “ pleuracy ” is treated of. A volume 
of “transactions ” of one of our leading State Socie- 
ties now lies upon my table, in which, in an article 
of a few pages, ante-partem and post-partem hemor 
rhage is spoken of more than half a score of times. 
To an editor of a medical journal, such errors ar 
doubtless neither new nor strange. It is a shameto 
our profession that it should be so. Our medice! 
colleges, if they would elevate medicine, should in 
sist upon a thorough preliminary education. Th 
recognized lights of the profession are intellectually 
polished, scholarly men. The Professors of our ol 
leges, the authors of our standard medical works, 
the acknowledged authorities upon medicine in ou 
communities are such men; not those who graduate 
into the medical lecture room, from a few montbs 
service in a drug store, not those whose school study 
has reached to a few times beyond “ arma, virumque 
cano,” and that too, perhaps, by the help of a “ key.” 
It is this latter class too who, naturally enough, de 
preciate scholarship and literary taste in their medical 
associates. ‘They are talented fellows and scholar- 
ly ” say they, “ but they are not good practitioners.” 
As if a good education, and a good use of it, is ir 
competible withthe practical attainments of a medi- 
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calman. Such men degrade medicine to a mere 
art. The truly educated man alone, is capable of 
elevating it to a noble science, 

Let the managers of our medical colleges “ think 
on these things.” Ss. W. 


On Hydrate of Chloral. 
EpITORS MED, AND SuRG. REP: 

Having read in your valuable journal some articles 
on hydrate of chloral, I endeavor to give you my 
experience of that drug. 

Was cailed six weeks ago, in great haste, to Mr. 
Cyrus Holt, farmer; found patient with a fearful 
wound inflicted by an axe, Wound diagonally of 
the foot, cutting through the middle of the internal 
cuneiform bone, and severing the dorsalis pedis artery- 
Patient was laboring before the accident under neu- 
ralgia, and had a very impaired constitution. Used, 
hypodermically, morphia to allay pain, besides 
anodynes by the mouth. No effect; keeps restless ; 
no sleep. 

Used hydrate of chloral after failing with the nar- 
cotics in doses of 20 grains once insix hours. Be- 
comes quiet and calm, and up to this time, leaving 
off the medicine as an experiment for two days, 
the patient became restless again, with intense pain 
of the wound ; resumed the drug, and natural sleep 
follows without pain. Morphia and other opiates 
failed entirely to produce sleep; only hydrate of 
chloral was potent enough, judiciously administered, 
to allay pain and give quiet rest and sleep. 

Albion, N. Y. CARL PROEGLER, M. D. 





News AND MIscELLANY. 


Hard and Soft Water. 

Dr. Letheby considers moderately hard water 
better suited ‘for drinking than that which 
is very soft—an opinion which is confirmed 
by that of the French authorities, who took 
the Paris water from chalk districts instead of 
from sandy strata. He also stated that a larger per- 
centage of French conscripts are rejected from soft 
water districts than from neighborhoods supplied 
with hard water, and that English towns supplied 
with water of more than ten degrees of hardness 
have a mortality of four per one thousand less than 
those whose inhabitants use soft water. 


Cultivation of Cinchona in India. 

According to a recent report by the Assistant 
Superintendent of the Botanic Garden at Calcutta, 
the cinchona tree is successfully produced in Mad- 
ras and Bengal. The number of plants at Dar- 
jeeling, on an area of 905 acres, exceeds 3,000,000, 
the increase during the past year being 673,654, 
The tallest plants grown there are nineteen feet 


high. 
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——The Secretaryjcf War has appointed Surgeons 
S. A. McParlin, D. C, Huntingdon, and Van 
Buren Hubbard a Board to examine into the phy- 
sical qualifications of members of the graduating 
class at West Point, and also the candidates for ad- 
mission to the Academy. 


"— - 
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QUERIES AND REPLIES. 





Somnolency- 
Messrs. Epitors: I send a suggestion for cure of 
somnolency. No. 683, p. 290. 
BR. Podophyllin, gr. iij. 
Leptandrin, gr. X. 
Comp. Ext. Coloc., t. XV-XX. 
Ext. Butternut, Si. 
Pulv. Rad. Zingib., gr. V. 
F. 12 to 15 pills. 
Let her take one pill at bed time every two or three 
G. H. A. 


nights, as may be indicated. 
Woodbury, Conn. 


M. 


Pruritus Vulve. 
Messrs. Epritors: For this most unpleasant ailment I 
have of late found the following a good remedy: 
RK. Hyposulphit soda, 3): 
Aque puree, Ziv. 
Sul. morphize, gr.ij. M. 
F. lotio. Use as a wash, or by injection. 

The last case which came to my notice, was that of a 
lady in the last months of pregnancy, who suffered severely 
from pruritus. The mixture above mentioned was used 
without the least benefit. About the middle of April I 
prescribed the same mixture with the addition of five drops 
concentrated solution of carbolic acid to the ounce, and 
found it to produce immediate relief. I had used the same 
combination as an application to suppurating surfaces for 
some time with marked good results, and its use in pruri- 
tus was suggested from its effects in other conditions at- 
tended with great local irritation, and which I contem- 
plate reporting in a short time. 

With your Iowa correspondent, in the REPorTER for 
May 7th, I believe in carbolic acid as destructive to para- 
sitic existences. 

F.K. Barrer, M. D. 

Knozville, Tenn. 


Iliac Passion. 


HAMILTON, Ohio, May 10, 1870. 

Messrs. Epitors: My attention was directed to an ar- 
ticle on page 376, No. 18, April 30th, 1870, by Wm. Hauser, 
M. D., on iliac passion. Allow me to suggest injections of 
air, in cases of that affection ; also in intussusception and 
spasmodic colic. The instrument well adapted for the 
purpose is the Davidson syringe, which injects air as well 
as water, and can be used with safety; as the amount of 
air and the force can be regulated by our manipulations. 
If it become necessary to remove the air, a long rubber 
tube passed into the bowel per rectum, will accomplish 
the purpose, and, if necessary, we can exhaust the air by 
joining the syringe (reversing the tubes of same,) to the 
bowel tube. I believe the above plan far better than in- 
jections of soda and tartaric acid, as recommended in the 
article of Dr. Hauser. Respectfully, 

H. Beavcowamp, M.D. 

Dr. T. W. B., of N. Y.—** What is the best work on dis- 
eases of women? ”’ 

Rer_y.—We cannot well say which is the best, but very 
good works have been written by Byford, Thomas. 
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Contagion of Rubeola. 

**QuEeRY.— Can a fetus in utero contract rubeola 
through the mother’s system, when she has previously had 
the disease, and recovered from it.”’ F. M. O’D. 

REPLY.—We should think it doubtful. But we refer 
the inquiry to our readers. ; 

Dr. J. W. T. of Ky.—‘*Please send formula of Churchill’s 
Tincture of Iodine.” 


University of Pennsylvania. 

Dr. G. N. B., of Ind.— Canyou furnish me a Catalogue 
of Graduates of the University of Pennsylvania (Medical 
Department), from its organization ? ”’ 

Repty.—The dean informs us, that ‘‘A full Catalogue 
of the Graduates of this department has not been issued 
since 1844, and all of those are given out.” 

Dr. J. D. J., of Tenn.—* What is the best monograph of 
Erysipelas ?”’ 

REPLY.—We believe no late monograph on this subject 
has appeared. 


Dr. C. L. G., of Pa.—** What is the price of a 4-valved 
uterine speculum ?” 

REPLY.—$9.00. 

Dr. A. D. B., of Pa.—* Whose is considered the best, 
among the standard works, on Medical Jurisprudence, and 
what is the cost ? . 

REPLy.—We recommend Wharton & Stille’s Medical 
Jurisprudence ; price, $7.00, and Dr. Ordronaux’s Jurispru- 
dence of Medicine (another branch); price, $4.00. 





Obituary. 


SIR JAMES YOUNG SIMPSON. 

The death of the distinguished discoverer of the anzs- 
thetical properties of chloroform, Sir James Y. Simpson, 
is announced by cable. Dr. Simpson was born in the 
year 1811, in Bathgate, Linlithgowshire, Scotland. He 
received his education in the University of Edinburgh, 
fom which he graduated in 1832 with the degree of M- 
DV. Immediately after graduating he was appointed an 
assistant to Professor Thomson of the University, and 
he proved his eminent fitness for the position by an able 
series of lectures which he delivered during the illness of 
his principal in 1836, In 1840 Dr. Simpson was elected to 
the Professorship of Midwifery in the Edinburgh Univer- 
sity, and this position he held during the remainder of his 
life. It wason the 19th of January, 1847, that he first 
applied anesthesia to midwifery practice, and his subse- 
quent investigations in this sawe direction led to the dis- 
covery of the anzsthetical properties of chloroform. The 
importance of these investigations can scarcely be over- 
estimated, and they have completely revolutionized some 
of the features of medical and surgical practice. Dr 
Simpson was elected President of the Edinburgh Royal 
College of Physicians in 1849, and in 1852 President of the 
Medico-Chirurgical Society. In 1853 the French Academy 
of Medicine complimented him by electing hima Foreign 
Associate, and a still higher compliment was paid him in 
1856 by the award of the ‘‘ Monthyon Prize” of 2000 francs 
by the French Academy of Sciences,in consideration of the 
benefits conferred upon humanity by the introduction o 
anesthesia by chloroform into the practice of surgery 
and midwifery. About the same time he received the 
Knighthood of the Royal Order of St. Olaf from King 
Oscar of Sweden. 

Dr. Simpson was the author of numerous medical 
treatises that are well known in all quarters of the world, 
and many of them have been translated into nearly all 
the European languages. In January, 1866, he was crea- | 
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teda baronet in recognition of his services as the dig- 
coverer of chloroform, and in the same year he receiveg 
the honorary degree of D.C. L. from the University of 
Oxford. In September, 1867, he was President of the De- 
partment of Health in the Social Science Congress held 
at Belfast. The lectures of Dr. Simpson did much 
towards giving the Edinburgh School of Medicine its 
high reputation, and his fame as a physician secured him 
the largest practice, perhaps, ever enjoyed by any mem- 
ber of the profession in Scotland. The claims of Dr, 
Simpsen to the honor of being the first discoverer of the 
anesthetical properties of chloroform have been disputed, 
but it is generally conceded that he is entitled to it. 

The most important of the writings of Dr. Simpson are 
on the subject of obstetrics. His ‘* Obstetrical Memoirs 
and Contributions” has been published in this country, 
as have also his ‘‘ Contributions to Obstetrical Patho- 
logy,” ‘‘ Essays on Anesthesia,” and ‘‘A Treatise on 
Homeopathy,” together with several memoirs relating to 
the history and antiquities of the medical profession, 





MARRIED. 


BopINE—THURSTON. In New York, May 19th, by Rev, 
Dr. McGlynn, Dr. Jacob Bodine, of New York, and Mary, 
daughter of James Bankhead, of Nashville, Tenn. 


FERRIS—DaNFORTH. May 18, at the Reformed Church, 
Middleburg, Schoharie co., N. Y., by Isaac Ferris, D. D., 
Chancellor New-York University, assisted by G. A. Lint- 
ner, D. D., Isaac W. Ferris, M. D., of New York, and 
Cornelia S., only daughter of Hon. P.S. Danforth, of 
Middleburg. 


GoBRECHT—BROOKS. In Cincinnati, May 19th, by Rev, 
J. H. Elliott, at the residence of Mr. Tilghman Pickering, 
Dr. W. H. Gobrecht, formerly of Philadelphia, and Miss 
Harriet V. Brooks, formerly of Baltimore. 


Parry—Haegris. In Morristown, N. J., May 17th, by 


Rev. Albert Endman, Henry C. Parry, M. D., and Martha 
Frazer, eldest daughter of the late Stephen Harris, M. D. 


PILATE—BROADWELL. May 4th, at the residence of 
Mr. O. P. Boyer, Dayton, Ohio, by Rev. E. H. Jewett, 
Dr. E. Pilate and Mrs. Mary E. Broadwell. 


DIED, 


GILBERT—In Centre Belpre, Ohio, May 7th, Dr. Geo, 
N. Gilbert, for many years a well-known and worthy cit- 
izen, aged 80. 


RuopEs—In this city, May 17th, Mary A., daughter of 
Dr. J. H. and the late Lucinda Rhodes, aged 22 years. 


SHAW—In New York, May 25, Dr. Jos. G. Shaw, in the 
36th year of his age. 


SHERK—In this city, May 24th, Dr. J. Henry Sherk, in 
the 30th year of his age. 


WINKLER—Ir this city, May 25th, Gustav Winkler, 
M. D., a prominent and worthy German physician. 
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